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New Resident Packet 

 
 
Welcome to the City of Tipp City.  Tipp City services primarily the addresses within the corporation limits of Tipp City 
and a few rural locations.  Tipp City may provide some or all of the following services to your home: electric, water, 
sewer and trash.  Please call 937-667-8424 to verify the services provided prior to completing the application packet.  
Once you have verified that Tipp City’s utility services are provided to your home, please provide the following:   
 

 
1) REQUIRED: Complete the “Application/Contract for Utility and Refuse Service for the City of Tipp City.” 

 
¶ If renting, provide a signed copy of the lease. The utilities will be put into the same name(s) as the lease. 

 
¶ If more than one individual of legal age, not a dependent, resides at the service address they MUST be on 

the utility application and also sign the application.  
 

2) REQUIRED:  A copy of the driver’s license or state ID for ALL applicants to match the name(s) on the 
“Application/Contract for Utility and Refuse Service for the City of Tipp City.” 

 
3) REQUIRED:  Complete the “Resident Income Tax Questionnaire.”  Please contact the office if you believe 

your address is outside the corporation limits of Tipp City. 
 

4) OPTIONAL:  If you would like to have your bill automatically deducted from your bank account (checking or 
savings) on the 10th of each month, please complete the form and return with a voided check or an official notice 
from the bank with the routing # and account #. 
 

5) REQUIRED IF RESPONSIBLE FOR PAYING FOR TRASH:  Trash service for a residential dwelling is 
mandatory in Tipp City and currently billed by Tipp City and collected by Rumpke. Please review the “Service 
Options” sheet and circle or check the type of service you would like to have (unless your landlord pays for the 
trash).  If no selection is made “Option One” will be automatically assigned to your account.  You may change 
the type of trash service by contacting Tipp City’s Utility Billing Department by the 15th of the month so the 
change will take effect the following month. 
 

6) REQUIRED IF RENTING: A deposit of either $300.00 for an all-electric dwelling or $200.00 for a dwelling 
with both gas and electric is required for all rentals and is not waived for any reason. Cash, check or money 
order are the only forms of payment accepted (NO credit or debit). Please remit the appropriate deposit with the 
completed paperwork.  
 

mailto:utilitybilling@tippcity.net
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Application/Contract for Utility and Refuse 

Service for the City of Tipp City 

Tipp City Utilities I 260 S. Garber Tipp City, OH 45371 I Phone: 937-667-8424 I www.tippcityohio.gov I Fax: 937-667-6734 

Today's Date: __ _____ ____ _ Service Start Date: _______ ____ _ 

Service Address: Down 0Rent D Landlord FOR OFFICE USE ONLY 

Street Number: Street Name: Apt.# Refuse Rate: Account Number: 
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Name: (Last(include maiden), First, Middle Initial) Driver's License#: Date of Birth: 

Co-Applicant Name:(Last(include maiden), First, Middle Initial) Driver's License #: Date of Birth: 

Mailing Address: (If different from service address) Cell Phone #: 

Mailing Address: (City, State, Zip) Home/Cell/Other Phone#: 

Email Address: Employer Name: 

Employer Phone #: Employer Address: 

Landlord's Name: Landlord's Phone Number: 

IN CONSIDERATION OF RECEIVING CITY UTILITY/REFUSE SERVICES, YOU, THE SIGNER(S), AGREE TO AND ARE 
RESPONSIBLE FOR THE FOLLOWING: 

1. For the timely payment of ALL BILLS while the utility service is in your name. This includes electric, water, sewer, and refuse charges, if serviced
by Tipp City Municipal Utilities. If these charges are not paid in a timely manner, the City of Tipp City reserves the right to terminate all services.

2. Requesting termination of service. Applicant is responsible for contacting the Tipp City Utility Billing Department 1 business day prior to
vacating the property. Applicant is responsible for all charges for services provided to the premises until both such notice has been given
and the Utility Billing Department has made the final reading.

3. That you will abide by all rules and regulations passed by Ordinance and Resolution and/or Adopted Policies for Utility services.
4. If you, your spouse, or any member of your current household owes to the City of Tipp City any past due/delinquent bills, you will pay all of these bills IN

FULL before any service will be provided at the above service address. Additionally, if after this service is provided by the City ofTipp City, it is fom1d that
such past due/delinquent bill does exist, current service may be discontinued, without liability to the City, m1til payment of the prior bill is made in full.

5. That you have read, understand and agree to the information listed on the front and back of this form and that you are 18 years of age or older.
6. If your account becomes delinquent, Tipp City Utilities sends copies of all "Payment Reminder /Disconnection Notices" to the property owner as

the unpaid water, sewer and refuse charges constitute a lien on the property and ultimately become the property owner's responsibility.

Signature: ________ __________________ ______ _ Date: ___ ! ___ ! __ _ 
Owner/ Tenant/Landlord 

Signature: __________________ ______ ________ _ Date: ___ ! ___ ! __ _ 
Co-Applicant 

FOR OFFICE USE ONLY FOR OFFICE USE ONLY Initials: 
Deposit Received: $ □cash □Check#: D Lease Copy Received 

Application is void without official seal. 
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CITY OF TIPP CITY 
TAX# 

RESIDENT INCOME TAX QUESTIONNAIRE UTY# 

• The City of Tipp City has a mandatory filing requirement for all residents age 18 and older who are domiciled
within the corporate limits of Tipp City. The annual return is required even if you had no taxable income

( did not work) or there is no tax due on your return.
• If you and your spouse (if applicable) are both either retired or are permanently disabled and have no taxable

income and no other persons living in your residence, complete Section A then complete Section D on the back
of this questionnaire.

• All information provided on this form is confidential and is used for city income tax purposes only.

Please print clearly 

Section A - Contact Information 

Name __________ _ ________ DOB _____ _ __ SS# ____________ _ 

Spouse's name _______ _ _________ DOB _____ _ __ SS# _______ _____ _ 

Tipp City address you're moving into ______ _ _____________ Date moved in ____ ___ _ 

Prior address __ ______________ _ From ___ / __ -'/___ To ___ / ___ / __ _ 
(If prior address was within the Tipp City corporation limits) 

Telephone number ______ ______ _  _ Spouse's telephone number _________ ____ _ 

May we contact you by email? Yes o No o Email address ________ _ _ ________ ______ _ 

Do you own or rent your place of residence? Own o Rent o 

Ifrenting, give name and telephone oflandlord Name _____ ____________ PH# ________ _ 

Section B - Income 

Employer's name __________________ _ Employment city __ ______ �-,,.----
(Where work is actually performed) 

Spouse's employer ________________ __ _ Employment city _____________ _ 
(Where work is actually performed) 

If self-employed, please complete the following: Business name ________ _ _______________ _ 

Street address ________ ________________ _ 

City, state, zip __ ______________________ _ 

Do you haveemployees? Yes o No o FEIN __ __ ______ ___ _ 

Other forms of Tipp City taxable income include but are not limited to: 1099-MISC, business income (Schedule C), rent income (Schedule 
E), farm income (Schedule F) and income from lottery/gambling winnings. 

Section C - Other Occupants in Residence (18 & Older) 

Give name, date of birth and Social Security number of others 18 years of age or older living with you. (Use additional page if necessary) 

Name _________________ __ DOB ________ SS# _ ________ _____ _ 

Name __________ _ ________ DOB _____ _ __ SS# ___________ _ 

The information provided on this questionnaire is true, correct and complete to the best of my knowledge. 

Signature (self) ____________ __ ___________ _ Date ________ ___ _ 

Signature (spouse) ______ _ _______________ _ _  _ Date ___________ _ 



Section D - Retirees and/or Permanently Disabled 

If you and your spouse (if applicable) are both either retired or are permanently disabled you may qualify for an 
exemption from filing the annual Tipp City income tax return. Individuals who qualify must not have any income 
subject to the local income tax. Examples of some of the more common types of taxable and non-taxable income 
are listed below. Questions regarding other types of income not listed in either category can be directed towards the 
Tipp City Tax Department at (937) 667-8426. 

If you qualify, please complete the Certification below. By doing so, you are certifying that you have no income 
subject to the Tipp City income tax and that you do not anticipate any Tipp City taxable income in the future. 

Should your income status change to where you once again have taxable income, an income tax return would be 
required reporting such income. If your income status does change, you will need to contact the Tipp City Tax 
Department. 

Examples of Tipp City taxable income include but are not limited to: W-2 wages, 1099-MISC, business income 
(Schedule C), rent income (Schedule E), farm income (Schedule F) and income from lottery/gambling winnings. 

Examples of Tipp City non-taxable income include but are not limited to: interest, dividends, pensions, retirement 
distributions, Social Security and income received for serving as a precinct official during an election. 

Certification 

I/we certify that I/we have no income taxable by the City of Tipp City, Ohio. I/we further certify I/we do not 
anticipate taxable income in the future. Should my/our income change to include Tipp City taxable income, I/we 
will file as required by the Tipp City Income Tax Code. I/we understand the certification will be on file in the tax 
department and until I/we receive or it can be determined I/we have taxable income, I/we will not be required to file 
the annual Tipp City income tax return. 

Signature 1 __________________ _ Date _________ _ 

Retired □ Date began _________ Permanently disabled □ Date began ________ _ 

Signature 2 
-------------------

Date ________ _ 
(Spouse's signature- if applicable) 

Retired □ Date began ________ Permanently disabled □ Date began ________ _ 

Tipp City Income Tax Department 
260 S. Garber Dr. 
Tipp City OH 45371 

Phone (937) 667-8426 
Fax (937) 667-6734 
Email incometax@tippcity.net 

Office hours are Monday to Friday 9:00 a.m. to 5:00 p.m. 





OPTION ONE: Personal container or bags 
18-gallon recycling bin(s) included $21.98/month USE YOUR OWN CAN *Unlimited Residential Refuse

96-gallon cart rental 
OPTION TWO: (residents may order additional 96-gallon 

18-gallon recycling bin(s) Included $25.13/month LARGE TRASH CART trash carts for $3.15 per cart, per month) 
*Unlimited Residential Refuse

35-gallon cart rental 
OPTION THREE: *Limited refuse pickup-Low volume is limited

18-gallon recycling bin(s) Included $14.32/month LOW VOLUME SERVICE to residential refuse that fits in the container

with the lid closed

ADDITIONAL SERVICES: 
N/A 

RECYCLING CARTS 

HOW DO I CHANGE SERVICE? 
If you want to keep your service the same, you do not need to do 
anything. If you wish to update your service selection, please call or 
email Tipp City's Utility Billing Department by the 15th of the month 
in order to change service for the following month. If you email, please 
watch for an email reply from Tipp City to confirm changes to your 
service. If your confirmation is not received within three business days, 
please call the Utility Billing Department. 

CONTAINER OPTIONS 

OPTION 1: 

PERSONAL 

CONTAINER 

OR BAGS 

OPTION 2: 

96-GALLON

TRASH CART 

TRASH CONTAINERS 

OPTION 3: 

35-GALLON 

TRASH CART 

35- or 96-gallon cart rental $2.1O/month/cart 

SELECT SERVICE OR REQUEST A CART 

Call Tipp City 
(937) 667- 8424

-
-

INCLUDED 

18-GALLON

RECYCLING BINS 

[--:--J Email Tipp City 
t.7.11 utllltybllllng@tlppclty.net

ADDITIONAL 

$2.10 

96-GALLON

RECYCLING CART 

ADDITIONAL 

$2.10 

35-GALLON

RECYCLING CART 

RECYCLING CONTAINERS 

or

Please select Option One, Option Two or Option Three.  If you would like a Recycle Cart, select the additional services & the size.
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